2002 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # N95000005125

AGAPE STREET MINISTRY INC.

P.0. BOX 1332

Principal Place of Business

HIGH SPRINGS FL 32643

Maiiing Address
P.0O. BOX 1332

HIGH SPRINGS FL 32643

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90144 037 ****61.25

DO NOT WRITE (N THIS SPACE

City & State City & State ! 4. FEI Number Applied For
. 59'3350795 Not Applicable
Zip~ -~ i T e = © L Zip— - - Rl bt B e et L R P ST - o= e o 4 ith -
”'p Counlry Zip mCountry - ) 5. Certificate of Status Desired a- $8.75 .ﬁfddmonal -
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODSMARK, WAYNE ] Street Address {P.O. Box Number is Not Acceptable}
630 N.E. 5TH AVENUE
HIGH SPRINGS FL 32643
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. . (NOTE: Registered Agent sl analure required when reingtating) DATE
. 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10, .
TmE VD K2 Detete TIMLE MD/T Ol Change W Addition 5
HAME CLEMONS, JON NAME DowALD THIBODAUX % _
STREET ADDRESS 8151 HWY 80 EAST STREET ADDRESS | 2, D Boy 2 ::35 a 2
orv-si-2P | SNEADS FL 32460 ovsiae | HigH SPRiNES, FL. 32655 |8
me PD O Delere e v Clcrange  [Addtion | G
HAME GODSMARK, WAYNE e [CHAD CLEMONS
STREET ADDRESS | P.0. BOX- 1332 coormrm e meees o m2zie - ~ ). SREETADDRESS | 3RO0. SLY . ESFA ST . ool el -
crv-sT-2¢  |HIGH SPRINGS FL 32655 - orv-s-zp FTREMNTON, FL. 32693
T T & Detete e ' (J Change [ Addition
NAME CONNER, LINDA NAME -
sTReeT ADDRESS |ROUTE 14 BOX 24 N/A STREET ADDRESS
omy-st-2P L AKE CITY FL CITY-ST-2P
TITLE [ Delate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS »
CITY-ST-2IP CITY-ST-2IP
__|7
THILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

changed, or on an altachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption
*indicated on this report or supplemental report is true and accurate and that my signature sh

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617,

ent with an address, with all other like empowered.

stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phana #

.-




